2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 763356

1. Entity Name

LAKE CITY FIRST CHURCH OF THE NAZARENE, INC.

Principal Place of Business

445 SW ALACHUA AVE. __
la.gKE CITY FL 32025 '

Mailing Address
P.O. BOX 1083 -
LAKE CITY FL 32056-1063

2. Prigcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Mar 10, 2005 08:00 AM
Secretary of State

|

il

It

ist MOORE CR2E037 (10/04)
City & Stata - City & State 4, FEl Number Applied For
59-6543220 Mot Applicable
Zip Country - Zip Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Aagistered Agent

7. Name and Address of New Registerad Agen}

EVANS, MICHAEL H REV.
1169 SE MAGNOLIA LOOP
LAKE CITY FL 32025

Name

Stregt Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Farida. {am familiar with, and accept

the obligations ¢f registerad age
SIGNATURE

\

S/ 7/05

na!u I’rnd of pontad name d regstered agan| and tlle i apphcable

(NCTE Regslarad Agent signalure required when lenstating) DATE/ [4

FILE NOW; FEE !S $61 25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, ' QFFICEF!S AND DIREC TORS 11, RODITIONS]CHANGES 10 GFEICERS AND DIRECTORS IN 10
WITLE o T Delets WL [5 change ] Addition
AE EVANS, MICHAEL H REV. NANE HOO00025871Y
strget sporess | 1169 SE MAGNOLIA LOOP SIRELT AODRESS 03/ 10 05-80051-017 51.25
Lry-57-2P LAKE CITY FL CITY-S1- 7P
TLE T i [ Deleke In: [JChange [ Addiion
HAME VANN, MARC HAME
STREET ADDRESS | 131 W DUVAL ST STREET ADDRESS
CITY-5T-ZP LAKE CITY FL CTY-S1- 7P
e T T Opese  f [ Change [ Addiion
NAME HARDEN, DONALD NAME
STREEY ADDRESS | 718 SE MARGARET DR STREET ADDRESS
GITY. 8- 217 LAKE CITY FL Ot S1-7F
TIMLE T O Delete 1MLk [] change [ Additian
NAME GREEN, WAYNE KM
stReeT appress (AT 8, BOX 2283 STREET ADDRESS
cv.st.zp {LAKE CITY FL 32024 CITY-ST-2P
1LE O belste HILE [ change [ Addition
NAME NAML
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IP QY S1- 1P
L Ol Delete e [ Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY- ST- 1P CITY S 71P

12, | hereby cerb{z that the information suppliad with this fifin g does not qualify for the exemptlon ‘stated in Section 119.07 3)('}. Florida Statutes. | further certify that the infarmation
i accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportas reqguired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

s report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: TURE AND TYPED OR PRI

Heyuardm Elang /S IS5

D NAME OF SIGNING OFFICER OR DIRECTOR

Oaytvma Phone #



